Fom 00 oy 20 SOILLESS MEDIA SAMPLE INFORMATION | ror orrice use ony

SAMPLE TYPE (circle one / see instructions) NCDA A S Diviei Blant/w Solut _ REPORTH
Predictive (35) Diagnostic (35) CDA&CS Agronomic Division Plant/Waste/Solution Section

Mailing Address: 1040 Mail Service Center, Raleigh NC 27699-1040 .
Physical Address (UPS/FedEx): 4300 Reedy Creek Road, Raleigh NC 27607 | DATE RECD

Research ($12) Out of State ($25) Phone: (919) 733-2655  Web Address: www.ncagr.com/agronomi PAID

SAMPLE INFORMATION GROWER INFORMATION (please print) CONSULTANT/OTHER RECIPIENT

FARM ID LASTNAME  FIRST NAME PHONE LASTNAME  FIRST NAME PHONE

COUNTY (where collected) ___)___=____ (__ ) _ -
SAMPLED BY DATE ADDRESS ADDRESS

PAYMENT (see fees for sample types above)
Check / money order payable to NCDA&CS

CITY STATE ZIP CITY STATE ZIP
No. of Samples Check ()
Money Order ()
Payment Cash ()
GROWER E-MAIL OTHER RECIPIENT E-MAIL
Escrow

Account Name,

Results are available online. Please check this box |:| if you do not need a printed report mailed to you.

SAMPLE DESCRIPTION CORRESPONDING SAMPLE ID
LAB NUMBER SAMPLE ID CODE e.g., pine bark/sand, commercial bagged media, etc. SOLUTION PLANT WASTE

1
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Please provide additional information. If details are not the same for all samples, indicate the samples to which they apply.

Were all samples collected preplant? D Fertilizer D D D Comments / Problems

(e.g., right out of the bag or bulk pile) yes  no Type Liquid ~Controlled Release ~ Other
Formulation

Weeks into production

(or planting date) Rate (ppm N or # Thsp per size container)

Crop(s)

Frequency (if liquid)
Lime rate Date of fertilization




